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Viral 


S -T-1 

Herpes Mollascum Verrcua 

l l 

Simplex Zoster 

l - 1 

facial genital 

hepes simplex Ji Xgi 


j>ilD jUaJI a> gJ ^ ... jludJI ^Lc gi /iaJI ^Jlg> vesicles (ugui Jiub ^JLc ^nm ojg 
Lojb jiuuuug ji^nii (pa njoi;n .2ry bacterial infection jluuc MP * 0 ^ouo> 

allollo o>L> j>l 

herpes zoster ji Lid 


H. zoster Ja% attack ,yd g chicken pox Jn% attack Jgl 



Chicken pox< 


"Aljl yj*. jjUUUULI gn. JUI 



child LJLc .. jjwdl; 

mild sore throat olao cr d»jug general manifestation JO vf 
pleomorphic and centripetal nib / 


2nd attack.Herpes zoster 

vesicles J^uu ^JLc lado jgiajug unilateral UJlcg nerve gjjgJ A>lg oj'y />l j> ogam 
jxaj Lo jl5 Jglajug nerve JI jJlg> edema JI ,.uu» ojg severe pain cub v7 iu; jy .SjU ogaui 

nervejl fibrosis oiilaubio 



: Jaojg (>£1x10 call jxd U nM herpes JI giliv |j» flitui pjX 


Encephalitis,keratoconjunctivitis, pneumonia, genital & neonatal in genital type 















olluigjJI 


Herpes simplex & chicken pox 


C R// <= K/ ^eMmtqanate/ 1/8000 

10 oj^cS\ 3 c ^\ 2 <zJ\ 9 \a^> 1/2 2 

C R// jucicUtv cAaanv 

10 c; <zj>\ 9 \> 0 ^&\ 9 x> (f> 0 j^O 

c fC/ kiAioUc/ SM&p&nlloM/ 600 C VL 

a) 8 <bVxc> hibiotic 500 j c^Vs-Vjoj 8 qjiIxso 

C R// ^eneslit syip/ 

(jl) jSl> <bJ ^ q-Vjux^^ Vc?Vj <jP c KS\sl/) 


pUi 3 ojjoJ luogj oijjo 5 oracure gel >gy oral lesion cub gj £ 
zivorax syp ,6} oral antiviral *s±j Jgla ^JLc j^jjj vesicles Jl 9J £ 
jjuuaUlg jjulqUU JnlLu oi^ gbj crustjl Lo ±*J JliLbi/l g Jjolg^JU ^jsl Jl £gjucuo chicken poxjl O^L> £ 


Herpes zoster 


C Rs/ <= K/ ^eMmqtmate/ 1/8000 

10 oj^ob\ <i>\3 ( ,p\ 2 »Co 1/2 <-^1® 'Oilx^o 2 

C R// OiMjatoMA/ 400 

C R// (K^cloAMA/ CAAMfW 

C /R// kiAiolio 500 taA 
C R// C V/) lufen/ taA 

C /R// yap/Uesi/ 

tRy/ default/ cbmf24&le/ 


10 09u<& 5 {jpj3 

{jPjSZO o>U^\ ^ g: c>pj^° 

^>\j\ 7 otXscb 12 

d*>\j^o 3 {jpjj 

9 -\j>iXsO (jPj 3 

9x> <bJic? </yP&- 3 



















: vesicles .sjf pic. gilc 


♦ Vesicle .... drying agent 

♦ Crust .... manual removal 

♦ Itching .... antihistaminic and soothing agent 

♦ 2ry baterial infection .... local and systemic antibiotic 


Verruca 


i - 1 - 1 -; 

Vulgaris Plana Plantaris Genital 


Vulgaris Ji 2gi 


Raised roughened surface... most common on hands 
^£JI lcn>bl£ 


Plantaris JI Lid 


Hard, painful, with multiple black dots in the center, most common in pressure points 
on the sole 

c_pJI ,jlui£ lmn>> jf>Jgl^ii ruguii o jjuS gJ jxu cautery Imlnnin jLclS v _ r o>g 
< _ 7 jlujQj jJlQjq (UjluiI IqJ v5gl jXllqIjuo jLnJI jluic jjuJb jxilouo JUxuLub ^JUI 


c Ry/ tactic acid/ Sc satcytic acid/ patcA 

jj)yJu biXxj VS>yxxsj oQ>x©- ^iOy> 

cauterization oo^> 


verruca plana JI liJu 

Smooth, flat, can occur in large number most common in face, hand &wrist 

: 1 _ r ^JI jjug Idle jjjgJI l _ 7 ii ojy jiu kundl ) _ r S 


C R// Lmmulcan/ syvp/ 
<= SS/ < l^aciapan/ &tcanv 


Vx/ 0 ^> o 
Cl)-P 

















^igJI ^6 cautery Jl Jjj peeling Jnoi retin A Ajj pSnn oil /utui j 6jj ISj ^6.. 

AJ JjlD> cvi W v gJLQjLQD fiW dii^juuuajI ,JJUU OJl>£J £9jjlQ> 0.lS 0JlS9 yjd Jl> (\>l> vSl JJULJJJUO jQnTi 6 jJLS j vjr 6g 

jjuuoJLj £9juQjo yjojy xlII ^JLc culig ^vnll jjLc c7 Iil9> jjullU <ojiJ oa£> jtuuic .. juuaJUU Jnjuuu yjoyn Jl.. 

. Jl£u0 J jjO JL9JLQJUUO jl.ui£ kuuuuJI 


Mollascum contagiosum 


:vf>gI 0 JjuQjO 0 >L^j u^juuuju 

umblicated center <u*j vf 
pearly white oij / 
Infectious cheesy material gl^ub <ulc riho.^o gj vf 

tgMaJI | 

Expression & application of phenol 


primary lesion Jl o> $ gk> lesion Jgl ^Ic u ^xi pjV 
2ry bact infection Jig jXijihJI ouuu jjj jaqIo aJL£uii cuul jg£uj cvjy 
lesion Jl Jiui jjsuj oUgjjjjg^JI <w>l> topical medication Jig 











Bacterial skin infection 


i 


* 


Staph 

1- Folliculitis 

2- Fruncolosis 

3- Carbuncle 


T 


Strept 

1- Erysiples 

2- Cellulitis 


1 


Staph&strept 

1- Impetigo contagiosum 

2- Erthyma 


1-F0lliCUlitiS npM^II » B . i» . 


C R// IuoLooaA/ <yve<wv , , 

r 3 

C R// &)eUot/ &aap/ 

5 o CksoS oy&- jS\ 


2-Frunculosis 

jO iTi 11 .**iiin jn njn^i n«li^ 

Lo j^in jil*v*i jnoij nrlinll ^ni 1 . mu ^lr jgjj 

antibiotic cioUbU Folliculitis Ji gMc ^uni Ub>Mc 

>isLbg flj 

systemic < 

c ftZ/ kiAioUo taA 460ma/ 

12 \jP jj 

3-Carbuncle 

jibJoJI UJLeg \jhsu ^jjlzljLd ojL> liS 

ic jiui Idle g ncUall ^oiil uuu ,^lc cub jj jgjJj 

DLbU folliculitis JI £ll» localjl juni gUallg 

j£uu ol 

t oj 

C ^/ c ^e^oiux' 500 mg/ ulat 

^>Vj\ 3 0 12 

90/ c Vitpluz> cap, ^ ^ ^ ^ 














Strept 


Erysiples & Cellulitis 

red,hot,tender £gl> olx&UI 
Jjjl; (VjjI j> g (}jjjHI cuL>j y jb j£ui jUc UJlc 


C R/I hiAiolic/ taA 460mg/ 


C R// S^Uwmoi/ taA 


as-Vju) 12 {jPjj 
j&\ IXyG- (tu c^VS-Lu) 8 


:jUflJI (uLjla 

^juugjLO fijjb (OlJ l^juuuI flj vf>l jjjlu QjlluIjjulQju gl jjuuuLSjuol (OIjl^JuuuI flj Jlwjjj g 5JL0 JgJhuQj Jjuuulc 

.Luogj 9 
: OJOlXb (Ubg^JLo 

yy auJI ^xiiiljg venous system Jl ^JLc jJbgj odUaj pji/ DVT ^au 6 a>I 9 J> j ^6 gj 


Strept &/or staph 


4“-1 

Face ^ ui£ pediculosisji go uii Scalp 













Fungal skin infection 


Fungal skin infections devided mainly to 3 groups 


i -i- 1 

Dermatophyteztenia pityriasis versi colour TVC candidiasis=monaliasis 

i T T \ 

capitis corporis Onchomychosis pedis &manum. 


Diagnosis and distribution: 


•Tenia capitis Jam j£ ^bLoJI ^b jjjqd j.buD tan>g jjui>11 og yb Imilfuog 
Black dot Gouuo ^midlg jjugju jjgKo oils og>6 ^b cj> 

Grey patch jgjuul ala mo jjuuo ojlS jIlLc Jav\ lou'gJ o yuxb Imilr jg Su 

• Tenia pedis & manum Jewi ImigJ ^rnj oimog P^nJIg jjJI &Loi ju oUlmUl 

• Tenia corporis (tenia cercinata) 

:(}£. OjLC ^Qjg jQjuloJU jliuO &\ ^b j.Sno 

rounded lesion normal skin in the centre and active periphery 
ST Ulxio Jjxu lesions jao Jn> 
systemic antifungal drug GjJ p'jX three lesions jd jISI 
?? active periphry Jl ojwo *ojolg 

other cercinate lesions go UloiaJj pSoo ojg vesicles imUr vT mj pSno g jn>l Lou'gJ Lo>jgjj> jgfu* 


Most important circinate lesions: 

1- Hearld patch of Pityriasis rosea 
Loiiiium l mb jaw ojg long jacket short sleeves 

distribution p jjhj H inverted type cuuul ggj ^b : oJbg^Jbo 
antifungal therapeutic test o jd jaiu o.>g 

2- Circinate psoriasis 
diagnosed by+ve Auspitz s test 

(pin-point bleeding after the physical removal of a psoriasis scale) 


• Onchomycosis : ogjuuuug jiJjg \jaxA cugJ y jblLaJI 













• pityriasis versi colour TVC : 


Distribution & Diagnosis: 

hypo or hyperpigmented macules or patch with short jacket long sleeves distribution 
(gxayto juSollg ddolc jluo .. gjlb ojJL> jUqJI gJ) jadaJIg mii>11: ^lotfl jibjuil 

• candidiasis=monaliasis: 

Distribution & Diagnosis: 

white dots surrounded by inflammation,usually in the site of napkins 
Oral candidiasis: 

Difficult suckling & white coating of tounge after prolonged use of antibiotics 


oju g gllall 


Antidermatophyte only: 

Terbinafine (250 mg/day for 2 weeks and in onchomychosis used for 4 weeks) 
J^yi kuuug A>liy 9 lamifine JguJI ^b oxuulg 

N.B.: Grisefluvin (10-20 mg/kg/day for 6-8 weaks) 

£ I .will UtLOXbl 6 ju±> ojlu'L^JI rubljrl jUdc jiulfilujo jxu tinea capetis Jl ^b I a> jxug±> 

Broad spectrum antifungal: 

ketoconazole 200 mg/day Itraconazole lOOmg/day Fluconazole 150mg/WEEK 
ketazole JguuJI ^b omul Itracan JguuJl ^b cuuuulg flucazole JgwJI ^b ocuulg 

ijo jjqJI ouju> ^Ic gilflJI ojjo ybjjoJI ouu> giLaJI ojuo yjiojai\ vjuu> gbLoJI ojuo 

5 days in candidiasis Tinea o^cgmil ojjoJ Ux>gj oJguuS Candida ^b ojj>lg ojjo d 
10 days in TVC TVC ^b £guul ojjh) (julgjuuS TVC o^>lg o jjo cJ2 

15 days in tinea 


N.B 

J 06 JI jjog acLbjjl ctuig jx>lg^Jl g Jldbyi ^b jicgiao Fluconazole Jig ketoconazolejl 
hearing loss Jig cardiac Jig COPDJI^b jjo + ybl >o2fl ojjlqJ ^b tgicuo Itraconazole Jl 












olluigjJI 


Candida “ napkin dermatitis” 

C R// ^baotacoAi/ cAeauv at/ rnyoabrat $v 

£/) \'U*p CilyujjaM 9&o V-yo^j> q^joj^o ^siSPyo ( ^)VSD'? 

cibl)U VxlA'? <~)V£*/0 

c Rs/ c €/t^urrvine/ taiiou 

\jyO c^\ j^c 


N.B Candida in old age .search for systemic cause eg: DM ,HIV 

& needs systemic anti fungal 


TVC 

C R// c yiMuvizeio sAam^au at/ ^wnyicute/ soup/ 

^ 0^)3J^O ^V-4*£RAJU)^ ^^RJUUU 

C R// AtVeanuze/ cteam/ at/S^pe^x^ate cAeunv 

QS? c*S>6)^^ 

C H/J ptucazale/ 150 mxy 

o9&\y oj^o 

o9zo °9 c>-M^ 

2 ^s?Vjo)\ j\ V^-A«jo 6j3\^>9 


Tinea circinata 

C R// ^ufuyLcuAV/ sttap/ 

g -^ XJU >^\ ^ q)j5j^O ^> V >< X £ RJUU )^ ^^RJUUU 

c Ry/ tinea/ cute/ cAeunv qa/ c il%aiti^eu cieum/ 

C>» f* c ~J^>0 

9V (lu^U 150 ^ ^ J leSi0nS 3 

jloVjuA 4 o'Xxti g-^Juo)^\ ^ ^^jud 










Onchomycosis 

systemic antifungalmust be given for at least 3-6 ms in manum 
and 3-9 ms in pedis 

C R// Ittoccuv 100 my cap 

6 oCKAb j 3 ci ^ 
or 

C R// fylucaz&te/ 150 mq/ 

6 g;^JUkJ0^\ ( ^9 6 jJ) 


lichen planus Jl ^ai^iiu 

papule with plane surface,pruritic, purplemay be ploymorphic^ 



HCV ab oiLiol oral lesion tojicg Lichen dJl> CunJ gJ 

Lo>LQjO Idle jgiay Oi}J 





Parasitic skin infections 


The most common parasitic infections are: 
scabies and pediculosis 


Scabies 

Distribution: 


in delicate skin eg: between fingers, around umbilicus,cubital fossa and wrist. 
jgJUJI jjuu JlQ) Owol> UJl£ oUudl loub gJLbju ^JUI jlua j,0 Ufa 

jliuo .si $kbj jJbJI JlnWyi sebum is scabicidal Jl jlmc 


Diagnosis (3p): 


pruritis with scratch markings 
positive family history 

polymorphic lesions (2ry bacterial infection on top) 


Treatment: 


(^) 1-Instructions 


jiigj dJUnJI JS 
jxigJI flu.>11 JS 
jjjjiJIg liuuJ Juaig 
(jju jib cugjLu ^n>un>g 



(*S<$\9 Ja)V) oiu^y\ dual? - <u9,)\ V9 01)9)) oai&dAiB <\gd\ ) 

(o/ia) uimis uiu <i> oj\ okiaii) oxalimal) oojj) 


o\xJ 0Vj\9xs)\ 'SdVjg f jV ^au 0Vj\9is)\ ilauw Zy £ oV uVj\9p- 9) dW9 

oJ 3 jSsjo>)\ ciajyjjjj oV&i? 













® 2-Local 

6jn>l> oIIuiQj jl>LLq> oaS jkfijg (uolaJI cLojuj^U Ijai 
Please .Go .Call.My.Sister.Basma.Immediately 


Please f Permethrin 5/. (safe) 

Go ^ Gamabenzene (not safe) 

Call ^ Crotamiton(Mainly antipruritic) 

My ^ Malathion (ToXIC 

Sister ^ Sulpha (very irritant 

Basma ^ Benzyl benzoate (irritant) 

Immediately ^ Ivermectin 


IVERMECTIN 

9JLjl£> 15 Jjo Jol ^gino 
dcUbjJIg JO'JI clui (■glan 
convulsion & neurotoxicity Jxmj pSoo 
Breathing broblems &nausea vomiting Jahj pSaa 
Very effective coil oj JS .oc^g 

(>) 3-systemic 

Antibiotic eg: Unictam 250 mg suspention 
/DU! 7 ojjqJ olcluu 8 JS 3/ ojgJI 

Or Duricef 250 mg suspention 
phi 7 ojuoJ anluu 12 JS 2/jjgJI 
Antihistaminic eg : Fenestil syrp 
fluuuog l>Luo dnlnjo 









ollujg jJI 

C H/I ^clo^rveiA^in/ 5% toiixm/ 

9^\o 3-V>fll> ^L<X£*juu)^\ 0<5V> ^Vj\ 6 9o<kS {jyO^> 6j^O bjj ^S\y Oi? Q^\ 

9js?b\ ^joy 9.\jxp>\ ^\ <Gcuu>JU OjixS £yQ 9 j^po Scabil soap ^\ ^ Cb^Vj£b 

^Ga£^iuu)^\ Ckxp 

crotamiton <GWiM (KSo\jo y ^UA^\ quJjo ^&iaao& lotion ^\ aS\^> 

C R/I ^’llnLciafrt/ 250 mp sustention/ 

7 O'XJkS ^>Vj>\ 3/ y^i\ 

c tRj/ c 3e*iastLb syvp/ 

q-Vjulx^^ \sz>\x>P OSlS^o 

C R// ^uaotirv 6 taA 

15 (j^yO CJ g^Juu>\ 3 J \ \jPjj 

0&\SP c y<X£^\ ^?WxJUO)\ C^XJy 


Pediculosis 


Distribution: 


eye lashes Jl ^b pSnpg groin Jl pSru) gl axilla ^b pSnp UJlb ^"1jJI ogjb 
nits Jl 'jbyi jSnpg >qjoJI ^b Irhmbi o jjuul^JI v_ 6 gjuuI Q^nn 

>qjuu 6 jjujld jjuuo nits lauj ^Jgbj culg 

cemented nits cu>)y InubHI ImnJLbl Jgl>i 


Treatment: 


(>) 1-Instructions 

( ^aJJ - - £1>I) # & >8 

(jiiOiiin gjg Iq-^q jjst, jjuuo Loikbl ojAtt^o cugii gj jjg gj cLot> jfiudl a5iL>.. (g) 
dissolve cemented nitsjluic J> ( _ T b irhlrv^l lo ssu oojuo cuilAi OuLJI (jr Lol£b pill (JT iuj 

/uuaJI ) _ t d v _ 7 iiuj ( _ 7 JLII ggill ^Jj jiuJgtno jluxc >Sg£JI go OUMaJIg jjjj^IjqJI 

(Corporis instead of capitis pediculosis).d 4 " d* 4 * 


giloJi ,>o oiaa jSU sexual partnerJl..^^ 












® 2-Local 

Malathion + Permethrin (Licid lotion) 

GUlihXJI sj b gJ,,,,,, JjuijJI ogjii ^b OUloull »si ^b gl IjjI jula^juo oj gilnJI 
.JibJ oUUnUill U> fgjjuul ojjqJ antiseptic g <sgA> oLiuo s±j 

(^)3-systemic 

Antibiotic eg: Duricef 250 mg suspention 
<0Ui 7 ojjqJ acluu 12 2/<jjgJI 

Antihistaminic eg :Fenestil syrp 

rtuuuog l>luo aaJLox) 


\ 




c ^/ ^feiu/iice^/ 250 mq/ su&fzenU&ri/ 

^>\j\ v ^ 2 -Vjo) ir r/e> 

< ^eladines sAanvp&Qy 

Vx/0^> C)^ j&JbSS 

c zfilcuL toiiofi/ 

( V/0 ) ^ULiVj) (jjo\ jS\ 6 yjj cs^ ^ qs) yJo 

^V->\ I • tXxj j Q 


((Prioderm lotion opii ja IS ojjlS.>g jjuau}/ cjjo CMw>^l ♦ cUbg^Lo 


ojJIUI djlj^lg *UMaJI <ogj cuHaJI ojljHI 1 / 2 g owuudl <ogj Mjuo ojljtfl 1/2 ft-v^juuuu &jlmlib />yig 

ciAuili juij og>D dnljuu 12 6 jjo JjS ^juugJJI ouuuuu g ojju ^Ul ^IjMaJI Lowaig OuuuuJI 

( OjloJI i>o ULIU <ta7 lbJ ludo) OuUJI jjuI j JjuuLfilib p^l pgj yU. 6 jjuuUjo pgill Jib ynj 

ojMi) pnluu ojlS jJijg 


Item shampoo oju&\ g\ Para sprayS^mll ^ oj&ju\<) ^S\ i)aj ^xsxwxi olaa 








Acne 


Diagnosis and distribution: 


• Initial lesion: 

1 - comedon ^ white head or black head according exposure to air 

so opened comedon will be black while closed comedon will be white head. 

2- papule , nodule and scarring with no vesicles 

• Age i Peak at age of 12-18. 

f <ul (jx> J )lajb j jsuo (JjjuJI gJ 

Neonate. daiuin.ll jjo cuolo ,>o oJLl> oligojib cugui Jgj (judLLu 


Infant.suprarenal tumor or testicular tumor o^uqjo 

• Site : face shoulder interscapular 



First if there is inflammation (redness) no topical treatment before 
treatment of inflammation by systemic antibiotic for 2 weeks -1 month 


(>) 1-Instructions 
(S) Oc UJ| 

Stress 
Sweating 
Spicy foods 

Steroids and testesterone 

gjuuuflS louJ x^JUuL^Juuul jig jjuugS OUgx>>oJI vSgjuuuuo jl Jjib 03 jl oJgBlg jU&JI jjoJolg jgfwo jgixi p jti 

^jUhJ ogx^JI ^b olqJUI ^gJuQjo 

cosmetic acne omul £gi ^b jH ^U£uoJl £gjucLo 

jiuiriUI (Xjg 3 l gjo jjuuojLuJU yjo >oUI £gJuQjog £bL&ll ojIjj ^b jl jjqj>I djgjuu Jjclqj jSno ^OubgnJI IgjJI 













® 2-Local 


: tulall algnJI 

Benzoyl Peroxide 57..bacteriostatic irritant 

Retinoic acid 0.57..chemical peeling but irritant 

Adaplene 0.17..less irritant than retinoic acid 

Topical antibiotic. Erythromucin and clindamycin 

Azelaic acid. bleaching agent .antimicrobial antiinflamatory 

(^) 3-Systemic 

Systemic antibiotic. tetracycline,doxycycline 


Isotretinoin NETLOOK jgiull omul 


Teratogenic 


ISOTRETINOIN §§ 


O_Qjj _> Jn-wll flu) an*og 


Elevate liver enzymes and lipid profile 

cuLogj Id Jib pjJb jgn>jJlg vaSJI GlnjjJI jniol dDgjuul pj X 

Causes dryness in skin and mucous membrane 

g IS IS ojj'j gl oub jjo pj jS Jnonnj jSuQjog ojuqJoI oJUo^Juuuu jjJLj jLaJI JSjuuu J^> gJ 


Very effective aiW qulSjulj o.> JS pcjjg 
nodule cysts severe acne (acne conglobata) inub ^JUI o*l> ^Ab Ja-odHI 


ia>lllllllllllll^ 

acniform like eruption loucuuul d>l> Jjoid qSjcid jgjjujgSJI 
jjulDj Jnouui j^nn g cuuog ^JUI olllLJI djluuuil jj2j clgjJI wOLqjI cvJL^JI olo> ^b ^yuuljuu^l g^LoJIg 

peeling Jl cugji 


















OlXwgjJI 
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Eczema "Dermatitis" 



Inflammatory response of the epidermis 


Diagnosis: 


Acute eczema] redness vesicles oozing itching eg napkin dermatitis 
Chronic eczema ... thickening discolouration cracking eg prayer marrkings 

vjiujuJI cuij£l £jic (jo ( J i. i .i. g j oUflJI Lo JiB JgL>l ,yl U^JfrJUUuJI (jX) (QXb^ll jjuu Jihjuu ^iiuuuJI 
vjujuuj I JJLu £MoJI <V>1> (QIbi OjgnuuuuClJI oUjuu^I (}£. Jluul pjV 


SSojuuuLuul^JI £lgil |^j 0 Ol £Jjjl£ }Lol Oul 
T^pgUI gl OjjO Jg^ .nloini ^juuuaL ^yuLS 9I dmjg£ Ojulu^/ ^juLS gl J) g^ OuLS Ouj 

SS jjnmng JluuU jJhJI g Uudl ^b xjjjj ^Qd 
^ dLijg Ijg gl j-Qjuu ^b jjuulo djoc 


Types & distribution: 

1-Atopic dermatitis 


(uwluoJI flgjl (Jjo ^yO f-gJ ojjlc Idle jUaJI l _ r o^ll£b 
itchy lesion usually in: 

• Infant in cheeks 

• Child in flexure 

• Adult in neck hand and anogenital area 


2-Contact dermatitis 


• to some allergen as nickel accessories 

• to irritant materials acids and detergants 

• allergen and irritant cement 

OAnother name of contact dermatitis HOUSE WIVES ECZEMA 
in the form of itching thickning cracking. 


3-Xerotic eczema 


OJJjyig JjUL>jJI ^b ^juu g limJI ^b ^ybj LojIj 


















4-Seborrhoeic dermatitis 


greasy peeling of scalp eyebrow face at nasolibial fold and retroauricular 


5-other types 


Venous eczema ^Jigj ojJLc 

age more than 50 years usually in ANKLE itchy dark discolouration it may lead to 
venous ulcer. 

Neuro dermatitis lesion Jl jgmlb Ja5 

thickened pigmented usually single patch results from habitual rubbing 
of skin in this area 

Infection ( parasitic or bacterial) 

g*olg oujuj jjuuog 6jjiajjo oilnoll gJ viS Jvllbg g jl jj Jil V> Joel 

Lymphoma 

search for enlarged not tender LN examine other LN examine liver spleen 

coeliac disease 3 A q|| ^ j£,uiu>g jx>jx> Jlouvj g jlalil ojic 

itchy SYMETRICAL eczema at hand, leg or back associated with steatorrhea 
irritable bowel disease precipitated by whaeat associated with other autoimmune 
diseases 


Treatment 


(>)1 -Instructions 

Avoid the cause /mill oig 

Nivea £ j culo jjO Olojjb gi jjJjlb gl ub jjqJI (jgjLoJI ,ol iVimlg -folaJI jgjL^JI /iljoJuuul 

^j V i j o> 1 1 ^ Q ju QjQ Q 

(£) 2-Local 

soothing agent& topical corticosteroid 

(>) 3-Sytemic 

Systemic anti-histaminic 

















OlliiigjJI 


C R// ^^xilaiTwtvey latUxfv 

panthinol cream q\ zincoderm ^\$t> 

av 

hamltiie; o^\ ^ lesion ^ 


c Rs/ < ^eiadeA*n/ cyveanv 


C R// taAtoqyt syp/ jtaA 

\&\xj£> 6J^O 


erythema multiform Jl ^ tinea circinatejl JjAj <ul 

S Ojjgjuo 

onset Jl a> 1> (Oibl ^gjiu ^JUI 
jiijiug ojisuo Ijjj UJuJI LaJI 0L0 Ijoj erythema multiform Jl 
jjoI> LcdLojo >qJI erythema multiform Jl (jLjnJO) JjAig 
louc jidL^jguX) jjujloJI erythema multiformjl jjuunJU J> jstig 
erythema multiform 30 UlLcg o^JU* J>>bJU 

herpes simplex or history of drug intake 
idiopathic OHLJI ,nhnn jl go 









Diagnosis (3E): 

? 09**"9 0^° ^ wheel Jl jg>gj ^aiiiuj 

Elevated ~ ” 

Evanescent 

Erythematous 


Angioedema 


HSSt uuuJ 6 jjlIo> g vXLildjuuJIg JjlaJI ^ ^ajuug clgj imiiiu LJLc 

suffocation Jxuij i&xuag laryngeal edema JoeL lnJX 

Jxbl Jgjjob JUnlmHI i _ 7 _d on^iig 


>Lmjfl 


Drugs: penicillin, calcium channel blockers, ace inhibitors 

^ t * 


cug^j ^x> (UuiLuul> Jjciilj jja.nr> lg.> *s\ 


OjuujUjul^JI 

Diet: oJgljxUI rcJlaJI aj^ginmuJI ,JjJLII i>ajuJI JnnI; v _ 7 JUI Ol>bJI /ubig 
Inhalant: £laJUI ygo gujJI J^ab ^bg cun A.!,HU 6 jjo Jgy jlo jj 


Infectant: parasitic infestations insect bites 
Contactant: jj>1^juuJI .nihil go gl blio J>g*o xjx> cv>l> jmJ gJ 


: JjCLQj g*blg jiuo vjujull) I gJ 

stool analysis 

liver function and virology 

CBC... some types of lymphomas associated with 

increased esinophilic count 














. X \'V 

cue AflJIg vjluxi Jl ciojsw cuuituoJU gile /itbl -(r)' 


\ OlmigpJI 


C R// c &ilcwrwrie' tatum/ 

\xj)y> cJ\ j ^0 3 {ju^o 

panthinol cream o\ zincoderm c^o 

OA/ 

c Ryl kamilne/ o*>^\ lesion j\ ^ 

C R/I C ^e4xuLeAnv (yveam/ 

c fo/ taAuiqy(/ syp/ /taA 

Q-K^OXsO y \^>\x>P 6j^O 


toJbgaJbo 

In recurrent attacks without apparent cause 
Longacting corticosteroid bsub gl j *»»■ jiuoe gJ cojj pirno 
mast cell stabilizer gi 


c fL/ s4mciftot 

oj^o 6 biX£>\y o Jj#©- <\xks? 

av 

%/ c Ketoti/taA 6 


New line: Immunodesestization 

Ifhilr jgoL nelLoJI jloi> ( _ r Lij antigen Jl px> ojjIJLo ole_pJ ^ jell I 

.antigen px> jlSl 90 ojj±h g 









Miscellaneous 



Alopacea areata 

uoiuuu 

complete balded patch usually scalp or beard area with normal skin 

tinea capetis Jl pc luiijoj jui o»g 

Stress Jl Qlb | yuulu>^fl !»>«;;■■■ pif £Qj^aJI QQ> giLaJI ( _ r D (X>1> (QIbi 

C R// c $>eiadeAM/ (yvecuw 

intradermal c \coy\ ...\jyoy> 

permenant damge subcutaneous >- 



Vitiligo 


Depigmented patch of normal skin (normal hair& sensation) 


leprosyjl oc lm5 >qjij ^Ul ojg 



debt li tj£>jjt iM (jj 4 ©-V_am cib^Uj (_n>^<uud (jPj>siiS\ c )jJ* ^tSPy/i 

j\S cibPLuvM 6so fyo \s>\jyP ^©-Vjiu cXypb 



Skin pigmentation 



\sz>\x*P 









j wil l Ujwm 


c &/ hai/i/ and ruwL ca^&wle/ 

\'fcszM to 

c Rsl tiai/t/ slaAvb sAcwnp&o 

Va^-^xjuA q^) 3 j^c 

c fL/ he^Acutvhc/ ait oa/ UMoa&eMyLrie/ toUan/ 


jjuuJI .nnnl 


c %/ fa*/hcUty (m<L nswt ca^tsule/ 

C R// ( < ft otle/ ca/ve/ sAomp&o 

<^)JJ j^O 

A „ M Am 

JAIUJI Ojlllfl 


C Ry/ ^bandiAt&t/ or c Yliz<iA<vt sAomjiao 

jjJQrJu 6 oO^ Va^-^xjuA 6j^o jJjyJu oO^S \y&yuu\ q^joj^c 

Xanthelasma 

yellowish plaque usually at inner canthi 



(OjJU jgjbjg jfuuuJI JoAiojg Lipid profile Jaaj p)2l jLnJI jl alSmnll 

jjjdUU JIuuulj Imil loi>^£g 














Kelloid 


c Ry/ ^eAtnauaic <yveanv 

8 QS^xLuj^J (JXUv^b ^pLsO ( ^)V£)'? 

c iRj/ c Vleoea/ av pantAcnolc cream/ 

\jyO y> q^-o j^o 


Sun screen 


c Ry/ Uwa 35 oa c yUuea/ sanAtack/ 6 <w 12 suablack/ 

^S-V_juj j^> (yPjji&\ c ^xS> 

C R/J umc black/ 80 cream/ ... 


final JJO fijJaluLU Hg olOJj-S fiAiaJuuuu oUlOall^l 1 _ r fl 

(ul»j> (UDJu-aJl local corticosteroids Jl filx-Jwl 

ptyriasis alba on the face OuuoJ gi 
Ublfix) jfi£uj UJLc jUuc cbc 9 stool analysis olUoj p'j)i 

parasitic infection 


♦ 

♦ 

♦ 
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O^UJUJI x-Ij i/lXi I 

ID * ID ID 

LLJ> Ly lifoL> U LUp < ^iJUI 





